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HOSPITAL REGOEDS AND THE WEAPONS OF COMPHESSION IN 
THE BATTLE FOR FILING SPACE 

The number of patients that are hospitalised each year in the United 
States is so great that it rsadilj eludes the imaginaliive guesses of the 
average citizens During the calendar year of there Uflre a ©f 

13,733,000 patients hospitaiiasd, of which 16^676.000 were short tera 
patie«ts« .mett thla large volme of patients has 'been diagnosed, treated 
and returned- to ;a normal life^ freed of irine^G and pl^sical incapaMtr, 
the hospita-ls. m-v: look with- light ful an,d -justifiable pi€tie -upon the results 
of their handiwork, ' •- •• . . ^ 

It would now appear tliat we have arrived at the happy ending of a shorty 
short story J however, this i.3 ncl true^, for one Gharac-t--er in the plot has 
not been previously mentioned - the le«oM« At this pelrit, the hospital 
systeiTi is in the position of a hostess that has just bid the j.ast guest 
good night after a varj sucoesaful dirjier party, during which she received 
many compl^K.ien-oEi . Ap. she stanSs ia the midcae of her living mom^ inental,:iy 
expending^ her pleasanr;. nemurias of the party, she comes to a inost gratifying 
assurance - the k;io-jjledge of a job well done„ When the warm glow of this 
pleasant mer.tal state has subs4<W, hmemip, -wha-fe hae ghe remaining from "■ 
this exci-ting evening? les, you'x'e guessed it - a sink fiill of dirtv' dishes. 
Now, these arsc^not ordinary dishes but rather are her best and constitute one 
of her most highly :-vslued possessions. Therefore, she must jja^e for and 
properly- store thorn -in the space that has been provided- for t&is-fs^fgg .and 
tliey are then ready for the next party, • 

Unfortunately, 1,he hospitals are not in any such enviable position as per- 
tains tc^■t]le patients' hospital or clinical records » These records can not 
be ET.crsd with the view, toward u%illaation by the next groiro of patients, 
Eaen patisnt_s in essence 3 caiisss to be created his or hei- o'-jt, indlcrl dnkl 
clinicsl record.. There are v^iried and highly justified reasons wh^rthese 
records must be retained for long periods of tiim. In the teaching hospitals 
and medical- schools these records constituhe an i.nvaluable source of material 
for teaching and researcii purposes. In addition, there are nmerous statu- 
tory and statistical requirements to be oonsidei^d™ ■ -It is quite ea^y to 
aG'jertain why the fflsdieal portion of a hos?i-bsl vjith a patient capacity bf 
one thousand will not srceed one thousand pa-tier^ts at apv one time from yea^ ' 
to year, f has ; we hav^ . a. stable s^sace factor .r The - adirdri strati ve portion,^ " 
howevei^;' at'-the end of„the first year is faced'with the problem of retaining^ 
from fiftoyn ,to twenty-five thousand clinical records, d'-je.ndi.np upon the 
total number of patients timi. irere; hospitalized, Therslorc, it^may be 
readily visualised that in a very few years the space allotted for records - 
will be bulging at the searas. The neat package of clinical records crs^ated 
e3.ch year, ba^ed - on .-tfee 1951 short term patient load^ vill occupy aoT^roxi- 
mately iil,OGO so;aare fee'b of .critical,, space and the cos-b.s for persormel, 
filing equipment, space aiid . laairitenancs will be in the nsighborhood o-*' 
$1,000,000. for the nmpM task of placing 'them in filing cabinets. This 
figure does not include the costs for subsequent reference servie© •foo-^tts " 
large f ile* 

The opinions, recommendations and assertions contained in this presentatir^n 
are ^he prxvate ones of the writer and are not to be construed as official or' 
reflecting the views of the Navy Itepartment or the Naval Service at iarc^e* 
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Since it is quite reasonable ' to assiime, and rightly so, that the medical 
portion of the hospital is not going to sacrifice any of its valuable space 
to this unresti-ained paper monster^ the situation then, be cpmes-., a records 
meriagewpnt problem, Hsniy ThoreJiu, the American poet-naturalist, once saiid, 
"The. mass of men live lives of quiet desperation". In view of his observa- 
tiOhi it is opinion thatiMr, Thoreau unaoubtedly. was well acquainted with 
some ricords management people; especially thooe involvesi in the perennial 
searcl''for "that fe^^ extra dquare feet of space", 

"There is a sa^'-ing in ^this business to the effect that the lip on the 
'Wheel that prevents a records maria^oKent nan's trolley from sli.pping its^ 
track is eztrem^ly n^.rrowe Eowevex*, I cari-not agree with this, statement in 
the face of an o-v'^rwhelning. laass of evidence to, the contrary, p:t appears ■ 
to liie that the lip c^"- tha^.vhecl has a comfortable margin of safety in its 
width. In the prspcnderaaes.i of cases this width will be sixteen laillimeters 
and^ depending upon the p;5i5:ticular situation, others will be .felessed with^a 
width of thirty-five mllline-feers. 

This now brings us to a review of the tools I have termed "The Weapons 
of Compression"' >, Tl'era is tio doubt in my mind that the tools to wliich there 
is reference are tho^e that are tlie nearest and dearest to the he-arts of most 
of you; ntar'elyj mici-'Ofilia and the allied equipment and supplies that comprise 
the microfilm family o . . 

I shall digress for the no-ment and verbally attempt' to place the microfilm 
f^iiy in the sai,-'3 category as t.he weapons of war. These weapons may be 
classified into tvo groups; Tr-nki, artillery and mortars that coniprise th3 
support weapons j, and tl\e bsu-ic weapon which is the. infant ryni ?.n, ' s rifle, 
TiSf^'XLel with thi s re«£-o,ni.ng.; the hospital records are classified -aS' inactive 
or' lem.i-active, with a low rRiarence rate, that correspond xjith the ©upport 
weapons of war. By using the • sane factors let us placo the vezy •activB'-^''" 
records T^j.th a high rcfsrenc^^ rate, in the category of the basic weapon of 
war- The weapons and records- are now properly classifidd and. all that re- 
mains of this ccmpariscn is the- placing of the microfilm fajaily in the ap- 
plicable classificationSi Iii"this discussion it is considered that the 
'Weapons of Compression" are as'sernbj.ed from thi-e.s major parts: (l) Microfilm, 
which constitutes the 5:a=Cir but high velocity pro^jsctlle; (2) Unitized cards 
as the maga?:ines for rmriunitlon storage' and (3) Viewing equipment as the' 
trigger or firing mechanism*. ■■: 

Nbw that the compression' weapon is assembled it shall be utilized;;to 
attack ' the space prcble.n surrovriding the inactive or semi-active hospital ■ •■ 
records In view of the statutory, teaching 'and research requirements for 
a relatively long retention of these records ',* it may ' be reasonably assumed'' 
that in the short period of /from three to five years, 'based on statisfi'cs:, Lp' 
previously stated, the overall bulk of these' hospital clinical records will ' 
have reached a staggering proportion,-, Unfortunately, this large volume of 
space is normally expected to : corns from the area where space. is an extremely 
critical and expsnsiva item* The situation becomes even more incongr'aous 
with the knowledge that, irrespective of 'uhe presently over-crowded condi- 
tions of ifiost of our hospitals, there will be a minimum.,, pat lent .load increase 
of 700,000 per year, ; This fact is ■ well substantiated 'ly the patient load 

statistics for the past six yeaiis. ■ i ■ . -, ' 

1- r ■ - '■ ■ ' ^ ■ ' " 

-■■ i 

2 



it is a isegre'i^abi* fact -^shaf ;^spttal,i i^eeei^^^^^ sipnagement has, in many... 
instances, had to resort to sub-'Standard space of an^ type, such as old - . 
broom closets, ex-fuel bins and insect or rodent Infested garages. This 
type df fB^esati^e 'is -HsuiStily described as interim: yet, in- many cases goes 

on for ysirsa A records storage progrem of this kind causes an unnecessary 
waste of manpower in the searches for required case historic s^^ and such con- 
di.ti©!ir- «iea»t43[BSS i^eisliy In partiai or- ^©cimplete destruction of the records* 
This sltup-tion is comparable to pouring sand down a gopher holg^, The only , 
accompli Hlsient is to waste a lot of senid and min the gopher hole for its 
Intended pirpose. Therefore, it is reasonable to assume that conourrently 
trith the deteminaticn that the records are worthy of retention there is 
established a prisia facie justification for their proper maintenance and 
sterragre* -Tn con,iunction td-th iiiy experiencesj the only reasonable solution 
to this problem ia to placa the records on microfilm and fi3-e the film in 
unitized cards « The, records are then readily available, a minimm of 7^% 
of the original spa,ce hag been regained, there is a more efficient utili- 
zation of manpowar and a sizeable sa-drig has been effected in the cost of 
filing equipment* The entire operati.on will pay for itself in a rsl.atively' : 
short period of tlme^ In addition, there is one other thought that I vrould 
like to interpose into the discussions The microfilniing of the X-rays after 
they ha^e serv-ed the clinician^s purpose in the treatmsnt of the patient. 
In most hospitals records programs devised to bring about an efficient usage 
of spac?., the X»rays are not given serious consideratione These films are a 
veiy infox-mative and valusble portion of the clinical history in any hospital 
record., However, the X-ray;? ^ like the paper records, have the undesired pro- 
c3-ivi.by of a.ttai',:i.ng a con'^id'jrabie bulk in a few years. By virtue of the. 
equipment presently available that will reduce X-rays to irii'crofilm and re- 
tain eji acceptable grade of detail^ there no longer rsmeins a thoroughly 
reasonable excuse for vetsjjxLcig large X-ray fi]jfis per se for years after 
the patient has been treated.. In vIpw of the excellent s.nlvage value of 
exposed X-ray filir^s^ the funds i-ealized from the subsequent sale of such 
fillm will go a long way toward paying for the F.icroreproduction. The micro- 
film i:mage of th=-^ origin."! X-i'ay ri?.ay then be filed Xn the VLnltised card with 
the clinical recoi^d and the entire history has been compressed into a small^ 
effiiEsi^t packag®,- • . 

It may. be readily assijiaed from the foregoing staternsnts thatj lii it^ j • ^4 
opinion., i.he .miei'of ilm family c«^rl.ses-, asi ©xcelleftt. wfea|}6ii f^s*^ ms- iii th^'C,, ■ 
battle of space surrounding the inactive or semi-acrdve recordj, However^ 
in the case of mllitaiy weapons thei-e is an adequate si^pply of maniials , and 
ins'bruct03S9 av?ailable to teach the users the meohanics of the weapons* 
This is not tra.e in the ca^.o of the "Weapons of CoTipre3sion"c It' is •.con- ■ 
ceded that many hospitai.s and allied medical .activities use micrcfilmj but ,.- 
how many of them will, "recoffijaatid Jnies'efllm? Kfe Rttis.t. y^embeT that most medi-.- - 
cal facilities do not have a I'tethcds and Procedure.^' jj.'^partiii.ent-,, ■ Vrnsn thay 
are sold a product svich' as microfi laa and then are le.ft alone- to find out its 
practical lisss in; -feheir cjwn fashion., the t&mxljtmt Situation may, ■ in &cm^ 
instan.cosj bs nothing short of chaoso A condition of this type may well 
resiilt in the erection of a barrier against microfilm that will take years 
to penetrate, even when a^lng a godd weapen;- Sit-aations such as thesB do' 
not help mxcrofilm nor do they encourage Its rsccirBnendation to other potemisfl. 
uaerse Therefore, it is suggested that the responsibility of the microfilm 
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family does not end with the completion of the sale , Many facilities 
would buy micrcfilm today and many more will in the future, provided that 
there is .'unequivocal assurance of the receipt of two items for their 
money; (1) Quality In the equipment and service and,(2) Systems assistance 
to s.s certain that the proper tools are proxdded for the particular jobj 
with a subssquent follow up to make sure that these tools are used intellir 
gently. The hospital or medical facility must not be permitted to become 
the servant of microfilm when^ in reality, the positions are diametrical by 
original design* 

In mentioning again the proper tools for the particular job^ we are 
brought face to face with the second phase of the battle for space. This 
battle Involves the spe.cs occupied by the active, high reference, so called 
"live"' records To properly jou^t with this opponent we must know his poten- 
tial strength and wrjakiaseest, The reports of our intelligence group defi- 
nitely show the princij.:a"J. strength to be in the rapid propagation and the 
justified requireisent^s for a long period of rettntiono Conversely^ the 
principal weakness is vested in the fact that due to the dispersion over 
a large land mass the records are not readily available for a fast trip to ■ 
a central area whei'e they iiiay bo drained of their vital information. The 
reports further domonstrate the esfjential requirement for a method to quickly 
and simply drain off this inforjtr'.atione Since the draining off is performed 
by high calibre professional personnel, every effort must be put forth to 
assure a quick dslivery of the maximun ;-anount of infonnation with a minimum 
of Eiechanical gjTniiastics on the. part of the physic i.an. It is not unusual 
for doctors? reviewjiig thie'se active records to be required to evaluate as 
many as three hun^JT'ed case.3 par day* In a large percentage of these cases 
the record covors the medical history of many years and not gust the report 
of one" period of hoBpit^aliEr-tion, This re^d-ew may not be for research or 
teaching ptirposes but is more likely to involve a determination pertaining 
to .physical capacity to psrforr;i cerx.ain arduous tasks. Any doctor perform- 
ing: this type -and voxjne of ro'/j.e'.-J of medical records can not- and will not 
be subjected to performing unitiaed card juggling in o.irder to get the in- 
formation desired. Many Biechanias would like to be doctors but not many 
ddctors want to be mochanicsis There can be no true dcl3.ars and cents value 
applied tc a doctor's time^ for that would be placing a monetary value on 
a quality that, when lest, is ii'rfiT,rlevable - a huxan life. An assay of 
these factors readily points out that a strong opponent in this battle will 
be time - or rather, the effective utilization of tnjne in extracting the 
information from the records. 

Well fortified with infoitiis.tion the battle may now be joined. Bj pre- 
deteminatlon this is a job for the basic weapon^ However, we have equipped 
the infant.T;;'Eian with a singular rifl.ao The projectile retains its high 
velocity and striking power: tha magasine provides a readily available 
siipply of asimunition to maintain a high rate of fire. The weapon thur. far 
is a thing of mo darn engineering ski]l. Why, then, is it not putting forth 
the firepower necessary tc win thi.s battle? Upon a closer examination of 
the weapon the i^eason becomes quite obvious. The firing mechanism is a 
flint lock and it was not designed for sustaining the high rats of fire that 
ia required to do this .job',' 
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It is not n^r intention to convey the impression that the presently- 
available vie^Ting equipnent is not good« ^vhen applied to the proper type 
of filiri librsry it is excellent, Nonetheless, it is my firm opinion, quite 
well sttpporbed toy experiencs , that the viewing equipment presently available 
is entirely inadeqi.ial.e to handle the job surrounding the tremendous and un- 
opened field of higliiy active records. No administrator can afford to con« 
vert his reeorde into a system that will- Immme the requirements for addi- 
tional profe^ssional reviewers ten or, possibly, twenty fold. 

In tiew of the knowXedga of this shortcoTiiing I have consistently maintained 
the view that mlcrofilbn has been plowing the lower forty acres in the field 
of records management , Therefore, my suggestion to you is simple and direct. 
Bring t© us a ffiiei,*ofilin viewer that will chaise the ijiiages as fast as the 
turrdns of paper page 3 by hand and with no more effort or distraction. Give ' 
this weapon a screen Isrge enough to show from four to six original size 
images at the sajtie tiifte* Snocli at the fate of tJxe buyers' inax^ket of the 
pi-Qsent with this I'Teapon &ndj. in my considered opinion you will ultimately 
gain "Open Sosa-ae" to a field so large it is doubtful you will ever see the 
far side over the horizono 

In conclusion I xvish to leave you with this pertinent reminder. The 
niedica]. records management man of todE^ is a self centered and well satis- 
fied animal. The statutoiy^ te£.Ghing and research requii-ements make it 
ffiandatory that his active, bJ-gh reference records be available for quick 
reviewa Th'SE'e soriS requirensnts wi.ll continue to ser?e as jiistifiGJSfetioa 
for next year '3 impact tudgst. Therefore, he can afford to rest on his laurela 
through an indefinite wait* Can you? 
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